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AMEzuCAN ACADEMY OF

NEIJROLOGY
June 7, 2005

Commissioner of Social Security
Social Security Administration
PO Box 17703
Baltimore, MD 21235 -77 03

Dear Commissioner:

RE: 20 CFR Parts 404 and 416
RIN O96O-AF35

The American Academy of Neurology appreciates the oppoffunity to comment
regarding 20 CFR Parts 404 and 416 - Medical Criteria for Evaluating
Neurological Impairments.

Comments and suggestions are being solicited by the SSA for the purpose of
updating and revising the rules for evaluating impairments. Specific comments
are needed on the Listing of Impairments. a published list that contains medical
criteria that the SSA uses to determine disability on the basis of medical criteria
alone. Listing level disability decisions are primarily based on medical
information provided by treating physicians and other health care professionals.
The listings are divided into 14 body systems, numbered from 1.00 to 14.00 for
adults and from 100.00 to I14.00 for children. The SSA is interested in anv
comments or suggestions about sections I 1.00 and I I 1.00.

The criteria for epilepsy can only be applied "only" if the impairment persists
despite thefact that the individual is following prescribed antiepileptic treatment.
Determination of blood levels of phenytoin sodium or other antiepileptic drugs
may serve to indicate whether the prescribed medication is being taken. Add the
word "only" as indicated in the above criteria. Because AED levels might be
misinterpreted by those who do not have knowledge of pharmacokinetics, proper
neurological expertise should be required. Evaluations should not rely on drug
levels alone because many of the newer anticonvulsants do not have drug levels
and so other testing should be considered. An example would be longer term
EEG monitoring.

Regarding I 1.04A Central nervous system vascular accident. With one of the
following more than 3 months post-vascular accident: Sensory or motor aphasia
impairment. Organic depression is also a common cause of disability.
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A fourtlr criteria should be added to I1.09 Multiple sclerosis. With: D. Fatigue,lvhich

interferes rvith the abil i ty to function mental ly or physical ly.

Several new neurological listings and criteria should also be added Llnderlteath I 1.00 for

adults. Dementia and chronic encephalopathies (regardless of type) are neurological

disorders often associated rvith other neurological abnorrnalities and should be addressed

ip the ncLtrological l ist ings. We also ask that you consider adding l ist ings and criteria for

lnu lti-systeltl atrophy.

We sr,rggest that List ing l l . l2 be changed from l l lyasthell ia to Neuromllscl l lar
t ransmiss ion d isorders and inc lude I  l . l3  under  l is t ing l l . l2 .  "A."  should inc lude grav is

rryasthenia and "8" to inclLrde E,zrtotr-Latltbert syttdrotlre .

New neurological l ist ings aud criteria shor"rld be addcd Llndenteath I11.00 for clt i ldren.
Attention, learning, developmeut, aud geuetic and l-t letabolic disorders are associated
with neurological abnorural i t ies and shor.r ld be addressed in t l-re neurologiczl l  l ist ings.

Further research on the standings for pain and headache should be conducted.

We strongly suppoft efforts to revise the neurological criteria used to make a disability
decision solely on the basis of medical cri teria. The current l ist ing criteria are ol l t-of-
date and focus mainly on motor deficits. The current medical criteria are written under
the preniise that neurological disorders are primari ly disabling by the in.rpairment of

lnotor functioning and do not direct neurological evaluations that include proper

col-npreheusive neurological assessments t l-rat include evaluation of ntental, special
senses, and cor-nmunication functioning. The AAN suggests changing frotn disease
specific to functional categories or problelns: motor and sensory deficits, cognitive/
behavioral, speech/ language, and vision/hearing. Questions shor"rld be relative to
functions and ask for the etiology. For example, motor deficit  as exhibited by inabil i ty
to Llse anl and leg, car"rsed by strokc.

We thank you for the opportLrrrity to corl-llnent on these inrpoftant issues and look
fbrward to the ltext phase of revisions. If you have auy qLlestiolls aboLlt oLlr colllnlellts,
plei ise corrtact Ms. Krist ina Schaab at the AAN (65 l) 695-2783 or kschaab@aan.corn.

Respectful ly yours,
t-^/' /

-'l l/z']'t , .l

lln/u(t  t(  /  Y

Tholas It. Srvift, MD, FAAN
President, AAN
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